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This report is mandatery under P.L. 86-257, as amended Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For iaf Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From.

1./ 1/ 2005 Thiough: ‘121, (31 /2005

3. Name and address of person filing.

Name lpaerick I's ' Tracey

P.C. Box, Bldg., Room No., ifany |

Street 3152 § Farr

Cty {savanna

State {rllinois

ZIP Code +4 61074

4. Name, file number, and acdress of labor organization.

Name Plumbers & Fipefitters Local Union 25

Labor Organization File Murnber 1:0_:; 5-912 *

P.O. Box, Building and Reom Number, if any o o
Street 4600 - 46 oue

4600 46th Avenue o o ]
ity 'rock 1sland ]
State Illincis ] ZIP Code + 4 ,»62_561@@»..1

5. Position in labor organization. ;- - | -
Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

Name [

Trade Name, if any: -

P.QO. Box, Bldg., Room No., if any i -

6. Name and address of Employer {inctuding trade name, if any).

7.a. Nature of Interest, Tranzaction, or Income.

7.b. Amount.

Street w N .
city | i o D Wwﬂl
State |  ZPCode+4

Signature

7
Signed 42(%/ ‘/ /I{ﬂ/éj;f

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information zontained in any accompanying decumenis), has been exa mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc'j;:.d complete. (See the section on penallies in the instruclions.)

o 3fpgie
[

Date

T 2752573

Telephone Number

L
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Name c*ferson Filing  patrick Tracey
- —

File NumberU- 12083

—

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, zelling or ‘easing to, or cthenwise dealing with the business
of an employer whose employees your labor grganizat on represents or is actively seeking to represent, ¢r
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {(including trade rame, if any).

Name 'Eastern iA/Western IL Mecharicecl Contractors
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street 4711 - 44th Street, Suite 2

Gy |Rock Teland

State !_I_l_l i;nOi_tj-J ZIPCode+4 61201

9. Business deals with:

X a. Labor Organizatan
b. Trust

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name

—
Trade Name, ifany: |,

P.Q. Box, Bidg., Room No., if any

Street! ) .

City '

State |

ZIP Code + 4

Name [T“_- S V “

11.a. Nature of such dealing.

11.b. Approximate dollar vaiLe of such dealing. i

12.a. Nature of interest heli or iIncome received.

Hotel room reimbursement at educational seminar

12.b. Amount.

C. Received from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an empicyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Corsultant
{including trade name, if any),

Name [ T ___

Trade Name, if any: .

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street ‘_ B
cy |
State | ) 2IP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Constens ?
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Hame of Person Filing patrick Tracey

File Number U- 120813

Part B Continuation Page

your labor organization is interested.

8. Held an interest in or derived income or economiZ beneft with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling ¢r leasing directly or indirectly to, or otherwise dealing with your labor organizatien or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Eastern IA/Western IL Mechan:cal Contractors
Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street 4711 - 44th Street, Suite ?
City .rock Island -

State T1linois ZIP Code + 4

9, Business deals with:

>< a. Labor Organization
b. Trust

¢. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer s name.

Name ,

Trade Name, if any: 3
P.O. Box, Bldg., Room No., if any

Street

ZIP Code + 4

11.a. Nature of such desaling.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interes! held or income received.

Reception cover charge at educational seminar

12.b. Amount. $38
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T
Hare of Person Filing patrick Tracey File Number U- 13083

Part B Continuation Page

B. Held an interest in or derived income or economiz benefit with menetary value from a business (1) a substantial pant of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise deating with your labor organization or with a trust in which
yours labor grganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name|Eastern IA/Western IL Mechanical Contractors B
mEERELL : e Labor Organization

Trade Name, ifany: |

o b. Trust
P.Q. Box, Bldg., Room No,, if any -

[ . ' c. Employer
Street[4711 - 44th Street, Suite 2 ' Py

Cly |rock Island

State T1linois ZIP Zode + 4 51261

10. I 9.b. or 9.c. is checked give trust or employer s name. 11.a. Nature of such desling.

Name E___*_

Trade Name, if any: r"‘”""“"" T o *""”‘i [

P.O. Box, Bldg., Room No., ifany ]

Street’

City[_ _ _ o ;

State! ZIP Code +4 ' 11.b. Approximate doltar value of such dealing. i

_1_2@.&_\_._Wh_luature of interest held or income received.

‘Christmas Party Fee
H

12.b. Amount. ! $60
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